Dr Gairdner is in the habit of directing a careful examination of the position and state of the heart to be made in those cases of phthisis which affect the left lung, inasmuch as it may throw sOme light on the nature and extent of the pulmonary lesion. He has frequently occasion to point out to his clinical class the upward displacement of the cardiac dulness and of the apex beat, and to deduce from this a shrinking of the upper lobe of the left lung. In the present case an unusually high and distinct cardiac pulsation seemed, on a superficial examination, to indicate some such displacement, but a more careful analysis of the phenomena by Dr Gairdner led to the conclusion that the heart occupied its usual position, but that the margin of the left lung had become retracted, and that this allowed the movements of the heart to affect the walls of the chest in a very direct and striking Dr Gairdner pointed out that the rhythm of this pulsation would have an important bearing on the interpretation to be put upon it. On comparing, however, the pulsatile movement in the second interspace with that in the fifth, it seemed very difficult to say which had the precedence in point of time. He therefore cut three small slips of writing paper?after the method of M. Groux?and bending them into the shape of the letter L gummed them by one of their surfaces to the walls of the chest: one was placed over the centre of pulsation, in the second intercostal space ; another over that in the fifth interspace ; and the remaining one over the area of the right ventricle. The three vertical slips projecting from the walls of the chest were now seen to vibrate with the action of the heart, and from their exaggerated movements, a better opportunity was afforded of judging of their relative rhythm. Dr Gairdner was now able to satisfy himself that there was a very slight precedence to be given to the apex-impulse, as compared with that in the second intercostal space. In this estimate he was corroborated by some others, but the difference in point of time was so slight as to be occasionally imperceptible.
A careful inspection of the pulsation in the second interspace satisfied Dr Gairdner that it was quite distinct in character from the retractionmovement over the right ventricle described as characteristic of adhesion of the pericardium, and, indeed, that retraction in this situation was either absent, or, at any rate, exceedingly doubtful. No important change could be ascertained in the position of the heart, according to inspiration or expiration; there was no well-marked retraction-movement in the veins of the neck, and only a very slight and indistinct jugular pulsation, such as is often observed in the normal condition. The left border of the cardiac dulness corresponded with the left margin of the apparent apex-beat, and the right border of the heart was nearly in the normal position?perhaps displaced slightly to the left. The transverse measurement was 4 to 4? inches. The heart's sounds were perfectly distinct, and free from murmur ?the development in point of intensity of the second sound over the pulmonary artery being the most manifest alteration. There was not the slightest cyanosis, and very little pulmonary oppression, except on exertion. Under treatment, the patient recovered so far as to be able to be sent to the Convalescent Home, but she was sent back on April 9th, worse than before, and she died on the 29th April.
At the jwst-mortem examination made on May 2nd, by Dr Joseph Coats, the following points were noted. They left no doubt as to the accuracy of the view taken during life, that the pulsation referred to was dus to the pulmonary artery. 
